
KANSAS 
DEPARTMENT OF HEALTH & ENVIRONMENT 
BILL GRAVES, GOVERNOR 
Gary R. Mitchell, Secretary 

 

January 9, 1998 

Mr. J. L. Johnson 
Quality Engineer 
Sabreliner Corporation 
P.O. Box 946 
Independence, KS 67301-0946 

RE: Hazardous Waste Compliance Inspection - Premier Turbines Independence, One 
Freedom Drive, 

P.O. Box 946, Montgomery County, Independence 
EPA I.D. Number: KSD981712854 

Dear Mr. Johnson: 

I have received your letter dated December 15, 1997, documenting the action taken to correct 
Violation 14 as noted in my letter to you dated November 4, 1997. Based upon the information 
in your letter, the violation is considered corrected. 

Your cooperation with the waste management program is appreciated. If you have any questions 
regarding this information or the inspection, please call me at 316/431-2390. 

Sincerely, 

Victoria S. O'Brien, CHMM 
Environmental Technician 
Bureau of Environmental Field Services 

VSO:pc 

pc: 	John Mitchell, BWM, Topeka 
Ron Smith, BWM, Topeka 
SEDO, Chanute 	 IIIIIIIIIIII111119111111111 r  
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